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removed, the impending death was averted, and there was no return of 
pericardial effusion, and no injurious effects whatever from the operation 
itself. 


Article X. 

Ununited Fracture of the Humerus Successfully Treated by 

Double Selioe and Clamp. Bv F. Le Moyne, M.D., Surgeon to the 

Western Pennsylvania Hospital, Pittsburgh, Pa. 

Alexander F-, 31 years of age, was born in Scotland. He is a 

cutter of clothing, has always enjoyed good health, and could furnish no 
history of specific disease or constitutional defect. On July 13, 1877, 
while riding in a car of tiie A. V. II. 11. with his elbow projecting from 
the window, he was struck by a post, causing a simple fracture of the 
humerus. He received prompt surgical attention. On the 20th of August, 
1877, the arm was dressed with plaster of Paris, which was continued for 
several weeks, and followed by silicate of soda and ordinary splints. He 
was admitted to the Western Pennsylvania Hospital March 20,1878, and on 
the 27th Brainard’s drills were used. On May 15, 1878, three ivory pins 
were inserted into the ends of the hone, and on July 10th the fragments 
were redrilled. All these measures failed to produce union, and on Oct. 
1, 1878, the arm was almost useless, and the man so anxious lor relief, 
and determined to persevere as long ns any hope of success remained, 
that. I resolved to make another effort. Upon external examination 
the fragments seemed partially in apposition, but very movable. The 
fracture was found to have occurred near the junction of the middle and 
lower thirds. The upper end of the lower fragment could be distinctly 
felt, and seemed to be drawn forward by the brachial is anticus and the 
flexor muscles of the forearm and hand. On the 23d of October, 1878, 
having the patient well ana;stliet.ized, I exposed the fracture by a free 
longitudinal incision through the anterior aspect of the arm. Xo fragments 
of ivory, or other traces of former operations, were discovered, except some 
induration of the connective and muscular tissues. 


rig-1. 



The method of connection was principally fibrous, but an articular sur¬ 
face, Fig. 1, a , about one-fourth of an inch in diameter, existed, having a 
synovial membrane. With very little loss of tissue, the upper end of the 
lower fragment was formed into a Y-shaped groove, running antero-poste- 
riorly, and removing a wedge-shaped fragment, Fig. 1, b. The extremity 
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of the upper fragment being somewhat excavated, a greater loss of bone 
was necessitated. It was first sawn transversely on a level with the most 
receding portion of the excavation, making a plain perpendicular section 
of the bone. Then two sections were made, respectively, from the external 
and internal aspects of the shaft of the bone, each beginning one-fourth of 
an inch from its extremity and terminating at its 
centre, removing a Y, Fig. 1, e, and leaving a wedge 
to tit into the V of the lower fragment. In anticipa¬ 
tion of the operation, a steel wire clamp, Fig. 2, bent 
upon itself at right angles at each end, and a brass 
plate, witli perforations to correspond with the ends of the clamp, had 
been prepared. 




The prepared extremities were brought into accurate apposition, Fig. 
3, a , a hole drilled in the lower fragment, the plate adjusted, and the 
second hole drilled through the plate. The plate was then removed and 
the clamp applied, Fig. 3, b, seeming to hold the fragments firmly in posi¬ 
tion. Splints were applied and the limb kept at rest. Upon examination 
the next day, the clamp was found started from the upper fragment and 
the displacement reproduced. I immediately reopened the incision of the 
previous day, and with a strong needle, curved in a semicircle, passed a 
thick doubled silver wire around each fragment of the bone, twisting the 
wires down over the clamp, about a quarter of an inch from each ex¬ 
tremity, Fig. 3, c and d. The twists tints formed were then brought 
together and re-twisted, making the whole bundle, Fig. 3, b, consist of 
eight wires, which were brought out of the wound. The fragments now 
seemed so firmly approximated that they could not be separated without 
breaking the wires. A piece of oakum saturated with balsam of Peru was 
left in the wound, and the limb placed in an anterior angular splint, ex¬ 
tending from the shoulder to the ends of the fingers, and three firm straight 
splints were adapted to the lateral and posterior portions of the arm. The 
patient was then placed upon his back, with strict orders that lie should 
not be moved for any purpose. 

Each day the oakum was removed and the finger passed down to the 
bone, making sure that the clamp and wires remained in position, until 
Nov. 7th, when some hemorrhage occurred from a small superficial vessel, 
and the patient was moved and bed changed. 

On Nov. 26th the dressings were entirely removed, for the first time, 
and slight union was discovered. The patient was now allowed to leave 
his bed, splints were re-applied, and again removed on Doc. 9th, when 
union was complete and firm. About Dec. 20th an attempt was made to 
remove the wires and clamp, but they all seemed to be so firmly imbedded 
in the provisional tissue, and the wound bore such a healthy appearance 
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that I cut the wires off as closely as possible to the hone, and left them in 
position. 

A lien I examined this patient last, about two weeks ago, the wound 
was almost closed, and the slight discharge not irritating or offensive. 
The mobility of the elbow-joint was slightly impaired, hut improving; the 
man was employed in the lighter branches of his occupation. 


Article XI. 

Case of Intra-ovarian Pregnancy, with Post-mortem Examination. 

By Talbot Jones, M.L)., of St. Paul, Minnesota. 

Few events connected with the parturient state are more disastrous to 
the patient than the arrest of the vitalized germ in its passage from the 
ovary to the cavity of the uterus. This is true whether the fecundated 
ovule he retained in the ovary constituting what is known as ovarian preg¬ 
nancy; is arrested in the Fallopian tube—tubal; or becomes imbedded in 
the uterine walls—interstitial. Ventral pregnancy—that variety in which 
the ovum, after impregnation, escapes into the abdominal cavity, there to 
remain indefinitely, is fortunately not nearly so fatal as the other varieties, 
although it too is attended with a very high rate of mortality. 

This deviation from the normal course appears to have been known, 
though very imperfectly, to the ancients, for several of the early writers 
have alluded to such a condition. Albueasis saw a case where f'crtal hones 
and debris were taken from what he termed an abscess, which had formed 
near the umbilicus. Ilorstius and Riolan, Jr., have mentioned somewhat 
similar cases. 

Cutises .—The etiology of this arrest is very obscure, and must remain 
so, for the. obstacles are insuperable in the way of ascertaining with a rea¬ 
sonable degree of certainty the causes of extra-uterine Fetation, from our 
ignorance of the mechanism by which the fimbriated extremity of the 
Fallopian tube grasps the ovary. Again, the means at our command for 
diagnosticating this condition are not very reliable, and cannot he depended 
upon. Various theories have from time to time been advanced by different 
observers, yet to candid persons it must appear that with all that has been 
written our knowledge is still merely speculative. It. has been supposed 
that there exist, some morbid condition of the Fallopian tubes, such, for 
example, as paralysis or spasm, some deviation of its length, but especi¬ 
ally some engorgement of its mucous membrane, either congestive or in¬ 
flammatory, producing mechanical obstruction to the passage of the fecun¬ 
dated ovule. This explanation appears plausible enough, when we re¬ 
member that the Fallopian tube normally will scarcely admit of a bristle. 
Some have supposed that the tubal variety is often dependent on complete 



